2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8:00 am

DOCUMENT #  PO0000046902 ecretary of State
. Entity Name
04-09-2002 90007 002 ***150.00

2K TELECOM GROUP, INC.

Principal Place of Business Mailing Address

677 N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD.

SARASOTA FL 34236 SARASOTA FL 34236

S — S AR SEAT A D
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

L 65.100@037 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae.:esq Ssgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

£ ' Name -
BWH' MARYANN Street Address (P.Q. Box Number is Not Acceptable)
1824 WOODHAVEN CIRCLE
SARASOTA FL 34232

City FL Fp Code

8. The above named entity submits this stateme?t for the pmpﬂ changing its registered cffice or registered agent, or both, in the State of Florida.

/
LY
SIGNATURE Blaie feexidenz
Signatureftyped or printed name of ragi!.sled agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
B erm a0 L e ey s 002 e wiltoe gon 10, Blcion Camln Fnancing 5,00 way 8o
o ’ ¥ 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Malke Checlk Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 Delete TITLE O change  [J Additicn
NAME BLAIR, MARYANN HAME
STREET ADCRESS 11824 WOODHAVEN CIRCLE STAEET ADDRESS
CITY-§T-21P SARASOTA FL 34232 CITY~ST-ZIP
T O pelete TITLE Dl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-ZIP .
TTLE {1 pelete TMLE [ Change [ Addition
“NAME-— | - - oo B o e i |3 - ~- - = R .
STREET ADDRESS  STREET ADDRESS
aITY-$T-2IP CITY-ST-2IP
TITLE 3 Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm-sr—zuv CITY-$T-2IP
mie [ Deletz TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e . O Delete TILE [ Change  [] Addition
NAME NAME
STReETAODRESS | o ) -7 "] STREET ADDRESS ’ )
CITY-ST-2P . . . CITY-8T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 112.07{3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i B0 Bl e o 2os () 32993

SIGNATURE ANwED OR PRINTED NAME OF?;GNINQ OFFICER OR DIRECTOR Data Daytime Phona #
PR Ry AN BLAIR

SIGNATURE:

Av 2290050

CR2E034 (9/01)



